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PATENT APPLICATION FPP nPTPOMlMATinw Pcrnon T"J 


I dliPHyi • valid OMB control number, 
Application of Docket Number 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


APPLICATION AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


I FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE (S) 

FEE ft I 

| BASIC FEE 

1 (37 CFR 1.10(a). (b). Of (Ol 






1 SEARCH FEE 

1 (37CFR 1.10(10,(1). or (mj) 






1 EXAMINATION FEE 
1 (37 CFR 1.16(0). (p). Of (q)) 






I TOTAL CLAIMS 
j (37 CFR 1.16(1)) 

minus 20 » 



X s 


1 INDEPENDENT CLAIMS 
I (37 CFR 1.16(h)) 

minus 3 = 



X = 


I APPLICATION SIZE 
FEE 

1 (37 CFR 1 16(s)) 

If (he specification and drawings exceed 100 
shee(s of paper, the application size fee due 
is $250 ($125 for small entily) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 4 1(a)(1)(G) and 37 CFR 1 ifiio 




I MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 I6(j)) 




1 * If Ihe difference In column 1 is less lhan zero, enter '0' In column 2 


TOTAL 



T 

OTHER THAN 
SMALL ENTITY 


OR 


RATE ft) 








X = 


X - 







TOTAL 


APPLICATION AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


< 

2 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 

Of CFR i 16H> 


Minus 



ENC 

137 CFR 1 t6(Mj 


Minus 




Application Size Fee (37 CFR i t6(s|) 


< 

FIRST PRESENTATION or MULTIPLE DEPENDENT CLAIM f 37 C FH J iGmj 


SMALL ENTITY 


10 


RATE ($) 

ADDI- 
TIONAL 
FEE($, 

/ = 








TOTAL 
ADD L FEE 



OR 


OR 
OR 


OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
ADD! FEE 


(Column 1 j 


ADDI- 
TIONAL 
FEE (S) 


CD 
\- 
Z 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 

e:<tpa 

ENDME 

Total 

<3J CrR 1 

ii 

f.'.in;js 



Independeni 


Minus 

... ^ 



ApplicaUon Stze Fee (3? CFR \ i6(s») 


< 

FIRST PRESENTATION Or MUlTiP lE DEPENDENT CLAIM ,3; C FR ' --6 


P«T6 (Si 

AODl 
T IONAL 
PEE <!j 









TOTAL 
^DfVL FEE 



OR 


OP 


RATE (Sj 


he entry ,„ column i , 5 less lhan ,h e entry m coKimn 2 vv ,, e 0 f , ^ , 
I Ihe Highesl Number Previously Pa,rj For- IN THIS SPACE » l e «s l*m 20 ent- ?f 
he ! Hr o t^ Un H be p PieV ' 0US,y Pa ' d F ° f ' N TH ' S SP '"' CE - *» 1 enter' 3 

USPTO lo process) an apm.cai.on Connd e „„ a i„ y , s oove ,neo bv 35 U «! C 12' and « fVp 
on r e '? m ^ "Tf' '" ePa,in9 a ' ,d S " bmi,,in9 *"* »«W<c.m ,o , »Ur £ 


TOTAL 
A DDL FEE 


ADDI 
T IONAL 


sen* 


the put :-" which is in file laryj b; ihe 
may-^l J? ,,-jt.e i? minute', r nmpieis. 
'hp i:-.oi.idtiai c-ts«- r ommenls- 


ADDRESS SEND TO: Commissioner for PaUs^O B^X^ti. V^MsT* ™* WUS T ° 

W roiv neeo ^^.^s^/ance in cnmn'p.}^p thn fa.-n rpjt uac^.n--, p : .->c - 


